The Oriental Insurance Company Limited
Head Office: A 25/27, Asaf Ali Road, New Delhi -110002.
CIN: U66010DL1947G0OI1007158

APPLICATION FORM FOR FIDELITY GUARANTEE INSURANCE (EMPLOYEES)
Note: Please answer every question and fully

1. State your full name address and nationality
(@) Age

2. Are you single, married or a widower?

3. a) Have you a family?
b) If so, state number of your children

4. How many persons, in all, are dependent on
you?

5. Give name, address and occupation of your
father or nearest relative.

6. a) Are you a householder?
b) If not, do you reside with relatives?

7. At what addresses have you resided during
the last three years?

8. Amount of security required? Rs.

9. Nature of duties in respect of which this
Guarantee is required

10. | Full name, address and business of
Employer for whom this Guarantee is
required.

11. | State salary and give full particulars of any
other remuneration from the employment

12. | State clearly and accurately how and where | Full name and Address of Reason for
you have been occupied during the last Employer leaving

seven years, giving full names and
addresses of all Employers your period of
service and reasons for leaving in each case.
Please note that the whole period of Seven
years must be accounted for.

From to with
From to with
From to with
From to with
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13. Do you have any private or business
debts orliabilities? If so, state the amount.

14.  Were you ever bankrupt or insolvent, or did

you ever arrange with your creditors?

If so, please state when the circumstances
which led to your financial difficulties, the
name and address of the Trustee and whether
you are now free of all liability.

15. Is your life Insured? If so, please state for
what amount, and whether the policy is in
your possession.

16. Do you possess any property or are you
entitled to any in reversion? If so, state
generally its nature and whether
encumbered?

17.  Have you any source of income besides
the remuneration derived from the
employment for which the Guarantee is
required? If so, give particulars

18.  Areyou surety for anyone? If so, give

particulars.

19.  (a)Have you ever applied for insurance to
proposed or any other insurer?

(b)If so, with what Company and at what date

(c)Was the application accepted or declined?
20. Give the names of two or more persons (not relatives) who have known you

intimately
for some time and to whom reference may be made.
Name of Referees (Block Letters) Occupation Full Postal Address

| hereby declare that in all of my replies on this Proposal Form, | have stated the truth
without any reservation.

DATE: Signature of Employees
Note 1.The liability of the company does not commence until the proposal has been accepted by the
Company and full premium paid.
2. If space is found insufficient, please attach separate sheets for details.
3. Premium will be quoted upon application.
4. Insurance is the subject matter of solicitation.
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PROHIBITION OF REBATE
Section 41 of the Insurance Act, 1938

“No person shall allow, or offer to allow, either directly or indirectly as inducement to any persons to take out or renew or
continue an insurance in respect of any kind of risk relating to lives or property in India, any rebate of the whole or part of
the commission payable or any rebate of the premium show on the policy nor shall any person taking out or renewing or
continuing a Policy accept any rebate except such rebate as may be allowed in accordance with the published
prospectuses or table of the insurer.

Any person making default in complying with the provisions of this section shall be liable for a penalty which
may extend to ten lakh rupees.
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